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FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 0
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 gyoa dapamnlns.;i r.)lrf ac:uh:te;l :g the
Fax: (§16)281-4073 varnor on bahalf of the sta
www.iowa.gov/ethics Eor office use only
Indaxod
lowa Coxie section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be repdrted to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Commities, The Board will provide a copy of Checked
this report to the Government Oversight Committee. This|form is to be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARYMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
lowa Department of Public Defense - Military Division
N7.mm5'N%'r, %%?xcg\am or Office Johnsion, @_som
Mailing Address City, State, Zip Code
§15-252-4347
Area Code & Telephone Ne.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Steven K. Lorenz
Name
7105 NW 70vh Avo. Bldg 3535 Johnston, Jows 50131
Mailing Address (if different from above) Chy. State, Zip (f different from above)
Steven.Lorenz@iowa.gov 515-252-4347
Email Address Area Code & Talephone Number ()f diffarent from above)
DONOR OF GIFT OR BEQUEST:
The Establishment of the Jowa Guard
Name
Malling Addrezs Clty, State, Zip Code 22 March 2012 $6,500.00
Date of Gift or Bequest AmountValue*
Avea Cade & Telephane Number “value is defined ac “fair market value" of itarm ae dotarmined by
receiving department or office, If no valve mark "0.00".
Emall Addresz (optional)
Provide a description of the gift or bequest and pumpase theraof:
Cash gift for support of the lowa National Guard Family Assistance Program
Criteria to use this form:
Receipt of any gift or bequest that is recaived by any department of the state or recelved by the Govemor on behalf of the siate,

Statement of Affirmation:
| Steven K. Lorenz
asgessment of the fair market value (if applicable) Is comect and true to the best of my knowledge.

J/ja@w /( %%,

-

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the doner and

Signature 0

‘V//OAZ.
7 Daté
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FORM-GB
Gift or Bequest Information received
by a department or accepted by the
Govemor on behalf of the statg

For C8 Une onl

Indexad
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audlited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this report to the Govemment Overaight Committee. This form is to be fled within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Iowa Department of Public Defense - Military Division
Name of D(:#amm of Offica
TINS NW 7(rh Ave. Johnaton, Iowa 50131
Mailing Address City, State. Zip Code
$15-2524347
Area Cotla & Telephore No.
% e
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
1 w
Steven K. Lorenz
E?J?Sw T Ave, Akig 3515 Johnston, Jowa 50131
Malling Addrass (If different from above) City, State, ZIp ()f different from above)
Steven. Lorenz@iown.gov 515-252-4347
Emsil Address Area Code & Telaphona Number (if differem from above)
| P
DONOR OF GIFT OR BEQUEST:
Patriot Guard Riders of Towa
Name
931215t St SE Cedar Rapids, IA 52403
Mailing Address City, State, Zip Code 20 March 2012 $943.76
Date of Gift or Baquast AmountValua*
Aree Code 3 Telephone Number
“value Is defined as “fair market velue™ of item ag determined by
recaiving department or office. Ifno value mark “0.00",
Email Address (aptional)
Provide a daseription af the gift or bequest and purpase thereof:
Cash gift for support of the Iowa National Guard Family Assistance Program
Criteria {o use this form:
Recsipt of any gift or bequest that is received by any departmant of the state or receivad by the Govamor on behal of the state.

Statemant of Affirmation:
;. Steven K. Lorenz

agsessment of the fair market vatue (if appiicable) i correct and true (o the hest of my knowledge.

affirm that the gift or bequeet reported above is accurate. | further affirm that the information concerning the danor and

Signature 7

/m’k/ﬁe«?

Ygliz



